FILED

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘h_ Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997 A

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P96000055035 (5)

1, Corporation Name

DERMATOPATHOLOGY SERVICES, INC.

m'fi;la_ili—r;g Addross
201 NW 82ND AVENUE #501

Principal Place of Businass
201 NW B2ND AVENUE #501

A GO N

PLANTATION FL 33324 PLANTATION FL 33324-1685
3. Dale Incorporated or Qualitied 3a. Dale of Lasl Report
06/27/1996
12 Principal Place of Business 28, Mailing Address 4. FEI Number q Applied For
' E] U302 Ao oAy ) 2—5]7}&30?, Qutpws (LOAD - ()ﬂ 3$w Not Applicable
Sulte, Apt. #, elc. | Suite, Apt. £, etc. B ) $8_75 Additional
22 SU‘T("."qbb 27~| ‘S'Ul‘t& qe>b 5. Certificate of Stalus Desired [:] Feo Required
’ City & State - City 8 Stale 6. Election Campaign Financing $5.00 may Bo
a ﬂl B %‘A Cﬂ_’_" o Mlhm_l_gf Cﬂll él/ Trust Fung Contribution Added to Fees
) Zip Gountry | Zp Country 8. This corporation has liability for intangible tax undor 5. 199.032,
E 35‘ q‘U EI USH 29] 33 |""0 30] SA Florida Statutes D Yos No
‘ b, Namo and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglsterad Agent
DADE COUNTY CORPORATE AGENTS, INC. 81] Name
ATTN: ALAN J. LEWIS "8?” Strect Addross [ -
' {F.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD STE 505 |
AVENTURA FL 33180 83
B4 Cily 85| Zip Codo
FL

agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statules.
SIGNATURE __

11, Pursuant to the provisions of Sections 607.0602 and 6071508, T lorida Statules, the above-nameod corporation submits 1his slalemenl for Ihe purpose of changing ils registered
coffice or registerad agant, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered

Slonma_l;r;l;a-a‘ﬁ;i'ni@d nani of rhgis!um ag;-?.‘ and utle if ar-[:iuc.él;in i u‘i‘(‘)hnﬂ‘ Ry aored A‘gc:"r%l'si-gi‘lsml(-';—raiiﬂ-i}éﬁ-\;vilﬂc' w_r‘s;ngid-iiné-) - TThATE T

12 —OF@X RS ANDDIRECIORS Y, J18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 | &
| e XD[[EIE 111 '-.\;;z@s l{:‘(—.NT' . 'E LQI (.N.cn-o n_ [ change ﬂgdnmnn 23
1 KAME 1.2 NAMI ML 1

STREET ADDRESS 2ND AVE #501 1.3 STHEL] ADDRESS 4—;02‘. AtE"O!\\ BOAY, SvITe 960 %

CTY-S1-2P 24 o Raany-sTae Mian BeACH , o 33140 &

TILE e [Jorte Foarne N [ Change ] Addtion |O

NAME 2.2 NAM(

STREET ADORESS 2 3SIREET ADDHESS

CITY-S1-2iP 2.4CNY-51-21

TITLE I BTG EXRLN: [T Chenge [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.351REET ADDRESS

OITY-ST- 2t R XY

TLE Totere — §arme Cl change [ Adsition

NAME 47 NAME

STREET ADDRESS 4. 3STREET ADDRESS

CHTY-ST-2P 44 GY-51-2IF

THLE [ BELETE S1TNE [J change T[] Additien

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS ‘ ,

OITY-5T-2P 540ITY-51-2IP

THLE T e 61 TLE [ changz: ] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREF1 ADDRESS

CiTY-§1-2 64001¥-51-2P

Information indicaled on this annual repon or supplermgptal

| am an officer or diraclor of the corporatipn-og It S0l
appoars in Block 12 OM ol 470N
o [ o4 iy

Ml with an address,

14, T do hereby cerlify that tho information supphied wilh this filing docs nol qualify for the exemption slated in Section 119 07(3)(), Florida Statules. | further certify that the
! repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
oo empowered to exocute this reporl as required by Chapler 607, Florida Statutes; and thal my narme

s Lrert e (L

L it d



